reot. Health THE DIVISION OF HEALTH OF MISSOURI 44, 20
ept. Heclth, - . -
ue., & Walfare HLED JAN 1 STANDARD c IFICATE OF DEA‘H STATE FILE NUMBER
). 5. Public l 8 / a
valth Service R-glnrotlon District No. -/ 7 Primary Regutmﬂon District NOQ 2’ ........... Reglnrnr s No. .m“,\j é_--
. Ld ¥ §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)o!org
V. 5. a. COUNTY a. S$TATE b, COUNTY admission
A Jackson Missouri Jackson
ev. 1-57 b. C(I:;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY . Inside Limits
Tom  Raytown Yos (Mo L] tom Raytonn aptl | YO %O
e Egk;.l_lh_l:g%gf; {If NOT in hospital, give location} | Length of stay in 1b d. S'ERDERE"IS'5 (If outside, give iﬁ'co!ion) Reside on Form
Al E
instirution 9805 Brook Lane |5 ¥rs, 0805 Rroak lane Yes [ No[R
3. NAME OF DECEASED First Middle B Last 4. DATE Month Day Y ear
{Type or print) OF
5 Patrick James Chisholm PEATHDe g 23,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARR,EDE NEVER MARR[EDD lasr (bl':tK;:;r; Months | Doys Howrs | Min.
» Male ¥hite wooweo[]  ovorceol]| Dec, 2%, 1897
"-_: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR - n B|RTHPLAC§ (City cﬂd l!u'o ®r country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY Co,.
: Production Mgr, Key Stone Traill!Bertram Minn U.S.A,
‘: = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND aRrR MFE
x
¢ JPaniel Chisholm Sadie Bates Mahel Chisholm
‘El 2 [} 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT addessRaytown, Mo,
- (Yes, no, or unkmm)l(li yes, give wor of dotes of service) .
= F 3 NQ et g 281=18-1684 Mabel Chisholm,0805 Brook lane
z o 18. CAUSE QOF DEATH (Enter only one cause per line io {a), (b), and {c}.) INTERVAL BETWEEN
T % u PART I. DEATH WAS CAUSED BY: v . OMSET ANDDEATH
Toow IMMEDIATE CAUSE (o)
8 = -
=i 5 Lo
§ = ey Canditlons, if any, DUE TO (b)
- : o which gave rise to
g ‘E L above cavie {4}, ?
5§ % = stoting the under- / -
E € S % lylng cause last, DUE TO { f 4 -
g E - E E - PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseass condition glven in PART I {a) . 19. WAS AUTOPSY
¢ v§ ofo y / PERFORMED?
¢ 53 of: - 200 YESHE NO[]
o E _.; X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
e 7% x|Y O O 0
ct3 903 -
2 &% <U3[ 2c. TIMEOF Hour Month, Day, Yeor
8 22 .o :a INJURY a.m.
= ; § : E p.m. -
:‘,‘: gE E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 U pu— WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) . - . -
& ‘a;‘: 3 WORK AT WORK ™ : _ : - .
: o5 21. 1 attended the deceased rom \ mwmd last saw 7 alive on Qac [4 W Xy
Ll
g 5. Death nccunecl ot - m on the datd’ stoted above; and to the best of my knowledge, from the dauses stated.
e -~ § B 22a, slc 50 0 :fne) 2b. ADDRESS 22c. PATE SIGNED
iz 7 & Deer
T
¢ iz A3/ & loes \fo 0y57

23a. BURIAL, anuan, 23b. DATE 23¢. NJME OF CEMETERY c_m CREMATORY 23d, LOCAT!ON {City, town, or county) (Stata)

REMOY AL [Specify)
Removal ’ /2"4 q '57 Mount Oldve Cematony Great 113 Manterns

24. FUNERAL DIRECTOR ADDRESS + |25 DATE RECD. BY LOCAL REG. | 20, REMISFRAR'S SIGNATUR ’
Dixon L. Kepley, Independence,Mol &2 4> §7 %""

6 ’ : {Licansed Embaimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

b . - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

«» Student Embalmer No.........ccvvvneee.

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Licensed Emb%yﬁ %5@ bere 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRi-TING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -




